FOR MANY YEARS, conventional wisdom has taught that in mitral stenosis, the advent of atrial fibrillation results in the disappearance of the presystolic accentuation of the diastolic rumble. What could be simpler? Without effective atrial systole, one loses the impetus for flow across the stenotic mitral valve immediately prior to ventricular systole; hence, the murmur accentuation is lost. In defiance of these tenets, several workers" recently have purported to demonstrate a presystolic accentuation of the mitral murmur even in atrial fibrillation. This accentuation has been attributed to increased velocity of forward blood flow as the mitral orifice narrows immediately prior to total valve closure in early ventricular systole. Murmur augmentation is said to be most apparent in beats following short cycles, when the mitral pressure gradient is higher at the onset of ventricular systole. In the presence of sinus rhythm, it is generally conceded that atrial systole may produce an augmentation of the diastolic rumble, but this occurs earlier than the above mentioned augmentation, and it may precede clearly the onset of left ventricular contraction. Because of several facts we have serious reservations about the new concepts explaining the presystolic accentuation in atrial fibrillation.
The so-called presystolic accentuation appears only after the ventricle has begun to contract; therefore, whatever its nature, this sound is not truly presystolic. We believe the record should be clarified and the sound renamed early systolic or pre-isovolumic sound or accentuation. If clinicians desire to continue using the imprecise term presystolic (referring to its location before the first heart sound), they should do so only with the full understanding of these points.
In atrial fibrillation and mitral stenosis, discrete sound vibrations have long been identified during initial ventricular systole before mitral closure. Ongley et al.6 observed such a sound and, believing it to be a discrete transient, attributed it to "falling of the first sound earlier than usual in diastole because of the rapid heart rate." Hultgren and Leo, 7 in studying cases with mitral stenosis and atrial fibrillation, suggested that tricuspid closure often accounted for vibrations which preceded mitral closure. 
